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FOR INSTRUCTIONS, SEE BACK OF FORM

File with:

lowa Ethics and Campaign
Disclosure Board

510E. 12™ Ste. 1A

Des Moines, lowa 50319
Fax: 515-281-4073

DISCLOSURE SUMMARY PAGE

NI
Effective January 1, 2010, alf statements and reports filed by new i %&;%0 G 5 g-f %C(«JL 3 g 8 RE 8D
for state office must be filed electronically and effective January 1, &, i :
statements and reports filed by alf committees for state office must be filed
electronically. M
Effective May 1, 2010, ali statements and reports for Sfate PACs andlmg APR 26 AH 9 l‘ l

Parties must be filed electronically.

COMMITTEE NAME (Must be same as on Statement of Organization)
- - FORM
IMPORTANT: Indicate by # type of \ttee rting f f""/S\' DR-Z DISCLOSURE
. Inaical Yy e Of comimi you are repaorting for: ;
( 1 )Statewdde/Legislative/Judge Standing for Retention Candidate { 2 )State PAC ( 3 )State Party (Rev. 122002} REPORT
{ 4 YCounty Central Committee { 5 )County Candidate ( 6 )City Candidate { 7 )Schaool Board or Cther Political For Office U ll
Subdivision Candidate ( 8 }County PAC (9 )City PAC ( 10 }School Board or Other Poiical Subdivision PAC Eor Office Use Ority
{ 11 ) Local Bailot Issue Comm. #
CANDIDATE COMMITTEES ONLY: Logged In
Candidate Name Political Party (if applicable) Scanned
A&A&MAAM’ Computer
Office Sought * District {if Sepate or House) Audited
ST WLB :

Late reports are subject to possiblé civil and eriminal penalties. Pursuant to lowa Code sections 58B.32A(7) and 68A.401(3), the candidate, for a
candidate’s committee, and the chairperson, for any other type of committee, s the individual responsible for filing imely and accurate reports.

-~

g N
TELEPHONE

— D= e
DATE SIGNED

ATURE OF PERSON FILING REPORT

IAMALNG A _ o n \Q 2010
{report date)

_SICHECK IF AMENDMENT TO REPORT DATED b\ 2 \O

REPORT FOR (1) ELECTION /(2)NON-ELECTION YEAR.
Indicate by #

Local Committees, enter Date of Election

if this is final (termination) report and attach Notice of Dissolution Form DR-3.

B%Check -
ocal ittees, ent
(You must continue to file reports until a DR-3 is fited.) County & Local Comm enter County in

which Election is held g

STATEMENT OF CASH ON HAND

CASH ON HAND at the beginning of the reporting period. (Total of all funds held by the
commitiee. This amount MUST be the same as the cash on hand at the end
of the last reporting period ar must be zero if this is-first report-filedr) it

ADD TOTAL MONEY TAKEN IN THIS PERIOD

Schedule A: Cash Contributions total [Attach Schedule A) {*also see in-kind below).................
Schedule F: Loans Received total (Attach SChedule F).........oooeeveivooeeeee oo oo
Schedule H: Total Sales of Campaign Property (Attach Schedule H).......ccooeuu ...

{Schedule H applies to Candidates’ Committees Only)

=3B,

3 -

SUB-TOTAL............. $

SUBTRACT TOTAL MONEY SPENT THIS PERIOD
Schedule B: Expenditures total (Attach Schedule B) (**also see debts and loans below)............
Schedule F: Loan Repayments total (Attach Schedule F)........................

CASH ON HAND at the end of this reporting pericd (if final report balance must be b= 10 ) FOSOOUO
L

““UNPAID BILLS (From Schedule D - Aach SChedUie DY ..o .o
*IN KIND CONTRIBUTIONS (From Schedule E - Attach Schedule B e
“QUTSTANDING LOANS {From Schedule F - AHBCh SChedUIE F) ......... ..o erioeeeesersressssrsceeesss e
CONSULTANT BREAKDOWN {Schedule G Attached?)

CANDIDATE COMMITTEES ONLY:

VALUE OF CAMPAIGN PROPERTY (From Schedule H - Attach Schedule H)

STATE COMMITTEES: Submit a reconciled campaign account bank statement in January of each year.
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FOR INSTRUCTIONS, SEE BACK OF FORM SCHEDULE
E IN-KIND
MMITTEE NAME (Must be same as on Statement of Orgenization) Rev. 06074 CONTRIBUTIONS

A OWAWRRAe ¢ o Ee TV TAL Do g

[ CHECK THIS BOX IF

AMENDING FORM
DATE RELATIONSHIP DESCRIPTION ESTIMATED ¥ IFFOR
RECEIVED NAME AND ADDRESS TO CANDIDATE OF IN KIND FAIRMARKET | FUND-RAISER
MM/DDYYR) OF CONTRIBUTOR * (if applicable) CONTRIBUTION VALUE CONTRIBUTION
V Tt Ca oo MW‘ R\Q\RJ“‘ é \)‘-\q*
; \ )
O [NV LeoranS

‘\akmfr;x“\‘
e D~y C

SUB-TOTAL | $

200 A
TOTAL (iflast [ $
page of this Kp
Wub)'?f“ RISESS (_\‘
*Disclosure law requires candidates to disclose the relationship of any relative making an in kind contribution to the Page \ of 3
commitiee. Relationship must be shown to the third degree of cansanguinity (blood relatives) and afinity (relatives (for Schedule E)

by marriage). (See Page 2 of forms packet.) If sumame of contributor is the same as candidate, but there is no
tamifial relationship, enter "not applicabls” in the relationship column.,
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FOR INSTRUCTIONS, SEE BACK OF FORM SCHEDULE
COMMITTEE NAME (Must be same as on Statement of Organization) (RevF 0208 | REcENED
QZ)M\V\A&&L *r\ @{ & ’T\\J\M ~ =D
NOTE: This schedule reports money loaned to the commitiee which is deposited in the committee account. DA?“L'*EE'\‘C I§I ,;lrg IEOBS!\;( IF
TOTAL UNPAID LOANS FROM LAST REPORTING PERIOD § _~ 2 Lo~ @9

PART | - MONETARY LOANS RECEIVED THIS REPORTING PERIOD
(Original source of loan, such as a bank, must be shown i a third perty is involved. Include loans from candidale’s personal funds.)

"~ e *h |
DATE NAME AND ADDRESS OF LENDER RELATIONSHIP TC AMOUNT OF LOAN
RECEIVED (Include Endorsers Name, If Applicabie) CANDIDATE (If Applicable*)
(MM/DD/YR)
$
\~\\v~
e —
TOTAL (PART §} $
PART Il - MONETARY LOAN REPAYMENTS MADE THIS REPORTING PERIOD
fLoans forgiven must be reported on Schedule € — In-kind Contributions.)

AR r——————— |
DATE PAID NAME AND ADDRESS OF LENDER RELATIONSHIP TO AMOUNT REPAID
MM/DD/YR) (inciude Endorser's Name, If Aeglicable) CANDIDATE;SI_f Appticable)

. $
f oA\

RS SHSNE

TOTAL CASH REPAYMENTS (PART Il $
From Schedule E -- TOTAL LOANS FORGIVEN s OQN A, q—
TOTAL OUTSTANDING LOANS END OF REPORT PERIOD s £

*Disclosure law requires candidate committees to disclose the relationship of any relative
making a contribution to the committee. Relationship must be shown to the third degree of
consanguinity (blood relatives) and affini

ty (relatives by marriage). If surname of contributor is Page Z of
the same as candidate, but there is no familial relationship, enter “not applicable” in the

f N p - (for Schedule F)
relationship column when it applies.




